CDM FEDERAL PROGRAMS CORPORATION

asubsidiary of Camp Dresser & McKee Inc.

September 28, 1992

Ms. Elizabeth Van Rabenswaay
Regional Project Officer

U.S. Environmental Protection Agency
26 Federal Plaza

New York, New York 10278

PROJECT: TES V, EPA CONTRACT NO.: 68-W9-0002
DOCUMENT CONTROL NO.: TES5-R02024-LR-CQKF

SUBJECT: Letter Report Environmental Priorities Initiative
Preliminary Assessment ~
Diamond Aerosol
Glen Gardner, New Jersey
EPA ID. Number: NJD04964638
Document Control No: TES5-R02024-LR-CQKD

Dear Ms. Van Rabenswaay:

Please find enclosed the letter report entitled, "Environmental Priority Initiative Preliminary Assessment for
Diamond Aerosol, Glen Gardner, New Jersey”, as partial fulfillment of the reporting requirements for this work
assignment.

If you have any comments regarding this draft submittal, please contact Jeanne Litwin at (212) 393-9634 within two
weeks from the date of this letter.

Sincerely,

CDM FEDERAL PROGRAMS CORPORATION

B."Graber
V Regional Manag

Enclosure

cc: Tim Gordon, EPA Work Assignment Manager, RCRA Region Il
Nancy Toy, EPA Contracting Officer (letter only)
Jeanne Litwin, CDM FEDERAL PROGRAMS CORPORATION'
Pamela Philip, CDM FEDERAL PROGRAMS CORPORATION
Document Control, CDM FEDERAL PROGRAMS CORPORATION (2 Copies)
NYC File

111 Fulton Street, Suite 710 New York, NY 10038 212 393-9634
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CDM FEDERAL PROGRAMS CORPORATION

September 28, 1992

Mr. Tim Gordon

U.S. Environmental Protection Agency
26 Federal Plaza

New York, NY 10278

PROIJECT: TES V, EPA CONTRACT NO.: 68-W9-0002
DOCUMENT CONTROL NO.: TES5-R02024-LR-CQKD
SUBJECT: Letter Report Environmental Priorities Initiative

Preliminary Assessment

Diamond Aerosol

Glen Gardner, New Jersey oo
EPA ID. Number: N¥D04964638 VNS OF

Dear Mr. Gordon:

CDM FEDERAL PROGRAMS CORPORATION (CDM Federal) was tasked to perform an Environmental Priorities
Initiative (EPI) Preliminary Assessment (PA) for the Diamond Aerosol Corporation (Diamond Aerosol), Glen
Gardner, New Jersey. CDM Federal was unable to gain access to the facility. It was later determined that the
facility is no longer operating at its Glen Gardner address. This letter report summarizes all available site
information.

Site History

Diamond Aerosol was located in a rural area of Glen Gardner, Hunterdon County, New Jersey. In 1956, Electro
Organic began operating on the property. In the early 1960s, the company changed its name to Diamond Aerosol.
The company initially was involved in the formulation and blending of chemical products. Diamond Aerosol
produced nail polish remover, fragrances cosmetics, and tear gas during its later years of operation. Pyruvic acid,
benzoic acid, 1,1,1-trichloroethane, methylene chloride, and cyanide were among the chemicals used in the
production processes. In 1986, Diamond Aerosol changed its name to Diamond East before the company relocated
to 30 miles west to Pennsylvania. Presently, the owner of the property, George Diamond, rents the warehouse to
two companies, Selvac Company and Washington Labs Incorporated. Washington Labs, who purchased the tear
gas division from Diamond East in 1987, manufactured tear gas and shredded and reclaimed the inert ingredients
of the aerosol cans. Selvac Company uses a onsite warehouse for storage.

There have been numerous spills and drum burials documented onsite. The types of contaminants include various
cleaning solutions, caulking compounds and tear gas canisters. Sampling is being conducted and monitored by the
New Jersey Department of Environmental Protection and Energy (NJDEPE), Bureau of Environmental Evaluation.
Cleanup and Responsibility Assessment (BEECRA) under the New Jersey Environmental Cleanup Responsibility
Act (ECRA) Case Number 85102. Grace Jacobs, NJIDEPE, is the case manager.

Waste Disposal

Prior to 1968, the company, which was then opérating as Electro Organic Inc., was manufacturing organic '
chemicals. Solid and liquid waste was disposed of in a 50 feet x 100 feet landfill located in the southwestern corner
of the facility. Waste solvents including acetone, methyl ethyl ketone, methylene chloride, heptene toluene, and
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a subsidiary of Camp Dresser & McKee Inc

xylene, and spent acids, were disposed in an unlined lagoon located in the same area. The company waste stream
changed over the years as its production line varied. The facility used the landfill for the disposal of both solid and
liquid waste until 1972. In 1983, the landfill area was excavated.

In the 1960’s a burning pit, located in the northwest corner of the site, was used to burn aerosol cans and other
waste.

Diamond Aerosol, up until 1980, routinely discharged its liquid waste material and non-contact cooling water into
the floor drains of its production building. These drains discharged into adjacent wooded areas and ultimately into
a nearby creek. This discharge was regulated by New Jersey Pollutant Discharge Elimination System (NJPDES)
permit (No. 0034894). In 1980, a complaint was filed to the NJDEPE. Diamond Aerosol subsequently ceased this
practice.

Environmental Surrounding

The Diamond Aerosol site is located in the Highlands Physiographic Province of New Jersey. There are three series
of soil located in this area which rest on precambrian rock. The undifferentiated precambrian crystalline rocks
which underlie the site are essentially nonpermeable; however, fractures in the rocks control groundwater flow.
Where the fractures, joints and faults are interconnected, a water table condition will exist; however, when fractures
are partially or wholly isolated, each fracture or fracture system will exhibit its own water level. The fracture
pattern of the precambrian gneiss is irregular and unknown for any specific site. Therefore, the direction and
velocity of groundwater flow is not predictable of easily accessible. The most abundant open fractures and weathered
zones usually occur at depth of less than 130 feet below surfaces.

Surface drainage generally flows across the site from the northwest to the southeast. The northwest part of the site
has an average slope of 11% and the southeast portion of the site slopes at an average of 5 to 6%. The extreme
eastern edge of the property borders a small tributary which flows to Spruce Run Creek and eventually feeds into
Spruce Run Reservoir, approximately 8 miles from the site.

Contamination

Extensive soil sampling completed by the NJDEPE has led to the identification of contaminated soil at Diamond
Aerosol. Contaminants such as fuel oil, isopentane, cosmetics and tear gas were found to be present in many of
the areas. The sources of possible contamination are as follows: stockpiles of soil form the excavated lagoon and
landfill east of the landfill site; isoprene spilled and caught fire northwest corner of the warehouse building; burning
pit in northwest corner of property, used for burning debris and aerosol cans; subsurface discharge pipe west of the
Warehouse Production Building; stained soil from the compressor discharge located at the southwest corner of
warehouse and production building; spillage of heating fuel oil on the ground west of the wooded; the empty fire
pond located east of the facility; and the septic system located south of the parking area.

There are 10 monitoring wells on-site. The wells range from 19 to 30 feet deep depending on the fractures in the
precambrian crystalline rocks and decomposed or fractured gneiss. MW-1 through MW-7 indicated elevated levels
of volatile organics between November 1983 and March 1984. MW-3 showed base/neutral concentrations above
the NJDEPE guideline concentration of 50 parts per billion (ppb). Monitoring well MW-3 was removed when soil
from an old lagoon, where MW-3 was located, was excavated.

Five private wells, in the area of the site, averaging 150 feet deep were sampled. Background levels of methylene
chloride and low levels of Freon 113 and/or 1,1, 1-trichloroethane were detected. There were five industrial wells
located three miles southwest of the site ranging in depth from 104 to 305 feet deep. Diamond Aerosol does not
have a permit to discharge into groundwater and no violations were issued to the company.
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Enforcement Actions

In May 1980, Diamond Aerosol was investigated as a result of complaints that the company was dumping into
Spruce Run Creek. The NJDEPE followed up the investigation and gave recommendations.

The Diamond Aerosol Company was issued an Administrative Consent Order by NJDEPE, Division of Hazardous
Waste Management, in the early part of summer 1983, to cease unpermitted discharges. The company agreed to
execute provisions by October 30, 1983. The document does not show information whether or not provisions were
executed.

In November 1986, Diamond Aerosol was issued an Administrative Consent Order by NJDEPE, Division of
Hazardous Waste Management, for failure to arrange, store and label containerized waste, failure to develop a
program of classroom instruction for proper Hazardous Waste Management and for failure to provide natural or
artificial barriers which completely surrounded the active portion of the facility.

Investigations and Reports

o New Jersey Environmental Cleanup Responsibility Act (ECRA) Case Number 85102, Grace Jacobs - Case
Manager.
o Site Inspection Report, Robert Ekholm, HSME IV, New Jersey Department Environmental Protection and

Energy, Bureau of Planning and Assessment, October 20 1989.

If you have any questions or comments regarding this facility, please feel free to call me at (212) 393-9634.
Sincerely,

CDM FEDERAL PROGRAMS CORPORATION

[ *
C LTt~
Jednne Litwin

Assignment Manager
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INST RUCTIONS: Complete A zﬁm@ J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
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If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—-in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), piease provide it in the
proper fill—in areafs) below.
complete and aorrect, you need not complete
, and VI (except VI-B which

compleud regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed
tions and for the legal authorizations undsr
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is aw&m from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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; Cilit ed source which - J. s this facility a proposed stationary source which is
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per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
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Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. g ¢ N

XI1. NATURE OF BUSINESS (provide a brief descrip tion

-~

Contract compounding and packaging of cosmetic and personal care products

Contract packaging of personal protection products

I certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and ail
Wm based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application IW that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (1ype or print) B. SIGNATUR /
D07 v
f«/%/ oy

o

C. DATE SIGNED

Ralph H. Helmrich

Vice President
COMMENTS FOR OFFICIAL USE ONLY
B SR A T SR NI s S MR DM |

]
c Bl A A . o e A A 4 4.
e
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1 \FEPA

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED r., mo., & day)

Form Approved OMB No. 158-S80004

! ENVIRONMENTAL PRO | . EPA 1.D. NUMBE

HAZAHDOUS WASTE PERMIT APPLICATION-  |arort il
Consolidated Permits Program F N{ J| D| Of 4| 9

(This information is required under Section 3005 of RCRA.) rs

-

TECTION AGENCY
IT

6| 4f 4] 4f 3| 8[43

COMMENTS

29

-’-r 24 il —
I1. FIRST OR REVISED APPLICATION

Place an " X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submit.ting for your facilijty ora

revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)
1. ExiSTING FACILITY (See instructions for definition of *existing” facility.

DZ.NEW FACILITY (Complete item below.)
n

7 Complete item below.) FOR NEW FACILITIES,
PROVIDE THE DATE
= YR MO, bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, DAY | (yr., mo., & day) OPERA-
8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I 10 BEGAN OR 15
5[7)[1f1]]o | 5| (use the boxes to the left) ; | EXPECTED TO BEGIN
1 73 74 75 76 77 78 73 748 s 78 o M
s ISED APPLICATION (place an “X” below and complete Item I above)

[[]2. FaciLITY HAS A RCRA PERMIT

gl. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CCESS MEASURE FOR PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PROCESS PROCESS CODE D

Storage: Treatment:
CONTAINER (barrel, drum, ete.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR

METRIC TONS PER HOUR;

Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOLR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or biolo treaiment LITERS PER DAY

depth of one foot) OR processes not occurring in tanks,

HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
L R T LITERSPERDAY . . . .o .o v oo o v ACHEPEERT: i« 5 v s w s 500 sk 5 wdins A
CITERS . .. ... TONSPERHOUR . o . on 5 v 5 0 oo D HECTARE-METER. . . . ¢ + ¢ s v o 4 ¢« F
CUBIC YARDS . . ... METRIC TONS PER HOUR. ., ., .. .. w s TSR SN e N Al o B
CUBIC METERS GALLONSPERHOUR . ... ...... E BRCTAREE . & sits sox s 5 « s 20 40 Q
GALLONS PER DAY LITERSPERHOUR. .. ... ....., H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X-2 below): A facility has two sto tanks, one tank can hold 200 lons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. il .

EXE 7] © \
¢ 2R 1\\\\\\\\\\\\\\\\\\\\\\\\
1 > 5

o« B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

g Acggso— 2. UNIT FoR E’ AC:‘;SQ 2. UNIT FON
gz ”Cn?mnlg‘ 1. AMOUNT °:u“:q‘=A'°FE{3céAL ug {fCODIE 1. AMOUNT °§u"‘:,‘!" OFEIQCEIAL

rom list P
sg Shaie (specify) : enter | ONLY :z_lg browde 2%,:::), ONLY
EEET NI - &_ O SE—T 16 - 18 |19 - 7 T

X-1|S10 600 G 5
IX-2T|0 20 6

Lislo|1 10,000 OO @ G 7

2irlo |1 100 000 U 8

3 9

4 10

16 - 18] 18 = 27 —E 28 - 32 [TECET KT - 27 28 3

S
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Continued from the front,

s e S
C. SPACE FOR ADDITIONAL PROC!’S CODES OR FOR DESCRIBING OTHER FROCI"[’ fecode “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACIT

V. DESCIIPTION OF HAZARDOUS WASTES

lumhl\lardwlmﬁhid\ are nol lnbd indOOFR.&lhplrtD mwmm-mwmmw‘crmwcmmmm
tics and/or the toxic contaminants of those hazardous wastes,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
mmmmmwcuwmm

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE. CODE METRIC UNIT OF MEASURE CODE
R R R TG P T P WRBONRIE . . v % s » 44 A5 3 shows 4 5e v 555 4 K
TR GO SR o e L e T T METRICTONS . . ......... e Ay R ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 11}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item mmmammmwlmm»m,mmmummmmdmmmm
that characteristic or toxic contaminant,

Note: memmmmwmmnmmm (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item I1V-D(1); and (3) Enter in the space provided on page 4, mmmmmmm

2. PROCESS DESCRIPTION: lf-mahmwm-pmmmhmhuhhmbn.--nﬂﬂnﬂm

NOTE: MWWWDHDHMMMDAWWMM Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
> Mu‘;ﬂ'RAﬂmmﬁl ot houn-‘: Aon::lwtln”:tofh eyl g™
ty waste processes to to treat, store,
2. In column A of the next ImmmvammmMmhmuMmmlnmm)mﬂmlmmm
“MMM’MMMMMMMM
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV marmmmx-r,mxa.mmvw ~ A facility will treat and dispose of an estimated 900 pounds

per year of chrome shavings from leather and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an memo'mm The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
" H:.I‘A'RAD B. ESTIMATED ANNUAL ¢ MEA Res
28 [NASTENO! QUANTITY OF WASTE | Tonter *; Suspug enas B o I g

TT == i | -
X-1|Kl0|514 900 Pl |T023DS8O0O

S T ) B |
X-2|D{0|0|2 400 Pl TO3DS8O

T L 6 8 | . g

X-3|Dl0ol0}1 100 Pl |TO3DS8O

T - g b R A
X-4\D|0(0|2 included with above
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Continued from the front.
W omscaroy o mvov v o S,
E. USE THIS SPAC oL ADDITIONAL P CESS CODES FROM M D{1 N PA .

. : /
A N

SS V6.5t
V. FACILITY DRAWING

facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail),

VI.FHOTOGRAPHS
| existing facilities must include photographs (aerial or ground—Jevel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

vo! 411 [2lolo a7l g3y

EPA 1.D. NO, (enter from page 1) FQ 'Y
5| vl 3| D o] 4| 9| 6| 4| 4| 4] 3| 8[*F ¢ L

VI FACILITY OWNER

[E A, If the facility owner is also the facility operator as listed in Section VIII on Form 1, “General Information”, place an *X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E p m
13 018 e P S MRy - T v O LA e ™ 56 [ « A 52 ] I!
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
rs <
18 1 = -

IX. OWNER CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Ralph H. Helmrich

including the possibility of fine and imprisonment.
| B. SIGNATURE “
Wﬂy»«wx‘/
X, OPERATOR CERTIFICATION

A. NAME (print or type)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

Linclud:'ng the possibility of fine and imprisonment.
/ C. DATE SIGNED

A. NAME (print or type) B SI(}NQ;"[},JRE .
Ralph H. Helmrich % 11/19/80

CONTINUE ON PAGE 5

C. DATE SIGNED

11/19/80

EPA Form 3510-3 (6-80) PAGE 4 OF 5
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o {enter A 1) b e
7 EPA 1.D. NO. (enter from page F’ 'S i F(O R
—'~NJD049644438f‘j'°" b. SS "SG
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V. FACILITY DRAWING

existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI#PHOTOGRAPHS

MKl existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

Holl ¢l 13lolo | o714l g3/ ldo

8] 69 - 71

VIII. FACILITY OWNER

@' A. If the facility owner is also the facility operator as listed in Section V11l on Form 1, “General Information’, place an “X’’ in the box to the left and
skip to Section 1X below.

B. If the facility owner is not the facility operator as listed in Section VI1I1 on Form 1, complete the foliowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)
G
— 7 o = vl fea” - 5]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
._E,F_ <
= - B Z

IX. OWNER CERTIFICATION g

1 certify under penalty of law that | have personally exarnined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for ebtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

C. DATE SIGNED

B. SIGNATURE
Ralph H. Helmrich

V47
‘ X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATTURE C. DATE SIGNED
Ralph H. Helmrich WWWM/ Tt

e s s oy
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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- ; UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
B R REGION 11
MO WA o r 1383 26 FEDERAL PLAZA
. NEW YORK. NEW YORK 10278
MAY 2 5 i3 )

Mr. George Tyler
Assistant Commissioner for
Environmental Management and Control
New Jersey Department of
Environmental Protection
Labor and Industry Building, Room 805
P.0. Box CN 402
Trenton, New Jersey 08625

Dear Mr. Tyler:

On January 31, 1983, the Environmental Protection Agency (EPA)
Region II sent 302 warning letters (sample copies enclosed) to
owners and operators of hazardous waste facilities which were
not in compliance with EPA's financial responsibility regula-
tions. These regulations became effective in July 1982 and
required facilities to demonstrate that funds are available for:
° meeting their obligations under the Resource
Conservation and Recovery Act (RCRA) for proper
closure and post-closure care of their facilities {1.8.,
“financial assurance”); and

compensating others for bodily injury or property
damage caused by accidents arising from operations of
‘the facilities (i.e., “liability insurance").

The following is to summarize industry's compliance to date
(or lack thereof) with the Federal financial responsibility
regulations. See the enclosed computer printout for a listing
of the facilities in compliance with the Federal regulations.
Also enclosed is a listing of the facilities within each non-
compliance category.

° # Number of facilities which have submitted all
required documents (including those facilities
that have utilized the financial test and
corporate guarantee methods of compliance) - 279

Number of facilities which demonstrated
financial assurance only = 10



=D

° Number of facilities which demonstrated
liability insurance omnly - 28

Number of "non-submitters"” (excluding - 56
facilities which either closed or requested

to be declassified as hazardous waste

facilities)

The above numbers indicate that 94 facilities are in violation

of the Federal and State financial responsibility requirements.
Our concern is whether the State or EPA should proceed with
enforcement follow-up activities for these 94 facilities. The
State's financial regulations, which have been in effect since
October 1981, are even more stringent than the Federal regulations
in that they do not provide facilities with the option of using
the corporate guarantee or the financial test for demonstrating
proof of financial assurance and liability insurance. Two hundrec
and thirty facilities have utilized these alternative methods

(see the enclosed computer printout for a listing of facilities
which employed these methods). Now that New Jersey has received
Phase I interim authorization, the State is responsible for
enforcing financial regulations in lieu of EPA. However, the
Phase I Memorandum of Agreement (MOA) does provide that EPA can
initiate enforcement actions in cases where the State does not
initiate timely and appropriate enforcement actions against
violators. Regardless of which Agency takes the lead, enforcement
actions must be based on the State's financial regulations (see
enclosed EPA guidance on enforcement actions in authorized States)

Please notify me within the next two weeks as to the State's plan
of action (including time frames) for conducting follow-up enforce
ment activities for the 94 facilities identified in the enclosure.
(0f course, some of these facilities may have already provided

the State with financial documentation pursuant to State regula-
tions and would therefore not be considered enforcement candidates
by New Jersey.) My staff and I are ready to provide assistance

to New Jersey in implementing this high priority portion of the
State's Phase I hazardous waste program. Alternatively, if the
State chooses not to take the enforcement lead at this time,

EPA is ready to proceed with initiating said enforcement actions

and will keep New Jersey informed of its activities.



.

Your cooperation on this matter 1is appreciliated.

Sincerely yours,

Conrad Simon
Director
Air & Waste Management Division

Enclosures
cen Michael DeBonis

Asst. Director for Planning
and Resource Recovery, NJDEP (w/o encl.)
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